2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10952 FILED
Feb 09, 2000 8:00 am
KISSIMMEE VALLEY AUDUBON SOCIETY, INC. Secretary of State
02-09-2000 90089 042 ****g] 25
Principal Place of Business . Mailing Address
£.0. BOX 115 P.O. BOX 115
KISSIMMEE FL 347420115 KISSIMMEE FL 34742
2. Principal Place of Business , « | 3 Mailing Address H"”m"l “l I I” I I ” ” ” |'m Ilm m“ I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State l : ] Cily & State 4. FEI Number Applied For
59-2290608 Not Applicable
Zip Coun}ry Zip Country 5. Certificate of Status Desired O gg-gei J\i:'lecijitional
6. Mame and Address of Custent Registered Agent 7. Name and Address of New Registered Agent
Narne
CLARK-RUTH— R oo e et m e e e | Gtreat Address (P.O: Box-Number is Not-Acceptable) -~ - - T T i
703 DUFFER LN. .
POINCIANA FL 34759
City FL Zip Code
8. The above named ént'lty submits this statementt for the purpose ¢t changing its registered office or registered agent, or both, in the state ot Florida.
SIGNATURE :
Signatura. typed or printed name of ragistared agent and btle if applicable. (NOTE. Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State ~ =~
10. OFFICGERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE S 1 Delste TITLE OJChange [ Addition
NAME LEVREAULT, RITA ' NAME
STREET ACDRESS [ 2710 DOWNING DRIVE STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34758 - CITY-5T-21P
THLE PO 3 pelee THE Tl Change [ Addition
HAME MOSS, NORMAN : NAME
STREET ADDRESS | 12771 MONTANA WOODS LANE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32824 CITY-$T-7iP
TILE 1) O pelete TTLE [ Change [ Addition
NANE - FISHMAN, JERROLD T. NAME
-STREET ADDRESS | 2343.SIESTA-LANE =~ - - -~ s omm=o = r= L ReSmEEaDDRESS | —n e e o et - .
crv-51-20 | KISSIMMEE FL cirv-s1-2P
TME v O pelete TLE [J Change [ Addition
NAME PRITT, STEVE NAME
STREET ADDRESS | P.O. BOX 420043 N/A STREET ADDRESS
cy-st-zP - | KISSIMMEE FiL 34742-6217 l GiTy-ST-2IP
TIME v O pelete TIMLE [ Changs [ Addition
NAME TINSLEY, JOANN NAME
STREET ADORESS | 1590 FRANCIS ST STREET ADDRESS
OTY-STZP | KISSIMMEE FL 347446217 oy-S1-2
TITLE D [ Delete TITLE [J charge [ Addition
| NAME MALATESTA, ALAN NAME
| STREETADDRESS | 1170 S GOODMAN RD STREET ADDRESS
_onv-s-2¢ | DAVENPORT FL 33837-9091 c-s1-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daw Daytima Phone #

CR2E037 (9/99)



